MARYLAND STATE DEPARTMENT OF HEALTH 42312 
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21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING ( OF office bldg. ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..243.... 
\‘\. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
comnrry. Barna Ate 2 _ MARYLAND STATE Freda COUNTY Rott ‘ 
GITY (if, outside corporate mits, write RURAL LENGTH OF STAY GITY (if outside corporate limits write RURAL and five nearest town) 
\ TOWN . TOWN Sr arta, ond. By Jud 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ee 2. USUAL RESIDENCE (HOME) OF DECEASED- ——— 
COUNTY ye, STATE COUNTY 
v Ane MARYLAND « 
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GSA service) 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH fee Deata 
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Antecedent cause(s) 


Diseases or conditions, if any, (b) Se benas threw basis 
giving rise to the above cause 


stating the undertying cause last gL geil. ex Pon 4 wh ane) 


H. OTHER SIGNIFICANT CONDITION: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ify) PLACE (Hi t fi ye ani’ 
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hile at Not While 
fNruRy mm. “Work At work 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12315 
12328 CERTIFICATE OF DEATH ae 23 


4. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Queen Anne MARYLAND stare Maryland _counry 
ay {If oulside corporete eo: write RURAL | LENGTH OF STAY a {It outside corporate limits, write RURAL end give nearest town) 


and give neerest town! {in this plece) 
>< tow “St Syens ville Town Stevens 


HOSPITAL OR STREET (if rural give focation) 
40) INSTITUTION OR ADDRESS 
STREET ADDRESS. 


3. NAME OF a (First) (Middle) (Lost) 4. DATE (Month) Dey) (Weer) 


DECEASED OF 
Cys erPin) §=Charles Owen Ford PRAT Dec... 8 ® 


5. SEX 6. Soap OR a Re sae 8. DATE OF BIRTH 9. AGE lest birthday MF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 hs Di Min. 
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10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
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the registrar within 72 hours after death. After this 
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18. MEDICAL CERTIFICATION WNTERVAL 
it DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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DISEASES OR CONDITIONS, fF ANY. 
GIVING RISE TO THE ABOV! 
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The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


TO ATTENDING i? 


A NVaYNg 


ror (¢] 


— 


INSTRU 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law require: 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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123299 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


| ae 


done during most of working (ife, even It 
retired) 
13, FATHER’S NAME 


| Pitin Aceuey Sect. 


1, PLACE OF DEATH > wa 2. USUAL RESIDENCE {HOME) OF DECEASED 
~ ‘ p 
COUNTY MARYLAND STATE bypeen COUNTY Lo pohns 5s 
CITY (outside corporele jit write RURAL LENGTH OF STAY CITY (lf outside corpoghte Kimils, write RURAL end glve neerest town) 
TOON 99 give nearest town) (in this plece) s: Bing 
i A Tht dd LE, Merurd Weoducy Py / 
HOSPITAL OR STREET . 7 (if rurel give locetion) 
oe, fe} ‘ADD 
") STREET ADDRESS Zi 2 ‘“ LeAnna; v 
3. NAME OF First) (Middle) Tesi) [* DATE (Month) (Dey) Wee) 
DECEASED 2 K f . OF F 
(Type or Print) — LL aR GB DEATH Lite 22 ie PR 
3. SEX 6. COLOR OR FT a 6. Dati i BIRTH 9. AGE g a IF UNDER 1 YEAR [IF UNDER 24 HRs. 
IDOWED, DI , - Bi 1 eT 
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OR INDUSTRY 
F-bhe 
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oom 


14. MOTHER'S MAIDEN NAME 


Gr-w. Yea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, of unk.) {lf Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 
2te-tee 


18, MEDICAL ee 


¢ rele Fee 2 L-ro-- | A LC fe 
butte Des sw ~ Zetec SZ Zo4 colle 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
(c) 


7, nrowna & ADDRESS 
Wibrn (tobevedt. Wd 
liege) 
t RVAL BETWLEN 


0 Rilperenn 
Ae fe, AND DEATH 


HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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19e,. DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [) 
‘OF INJURY street, office bldg., etc. oh 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Honth) (Dey) (eed (Hour) Zia, INIURY OCCURRED 
Not while 
me [Araonc eli rover 


22. I hereby certify that | aftended the deceased from fle: 
; tae 
alive on.. , and that death occurred als 
SIGNAT 


23, BURIAL, CREMATION 


EMOVAL (SPECIFY) | 
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t-te Co we fll eto +, he STE pp f' 49h | ale 
Ly of 
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19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] no £4 
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21. HOW DID INJURY OCCUR? 
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iM, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12567 
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Fi) earest town) this place) % 
X_TOWN ms tle z nb TOWN Ceutrevs Jie = Rural x 
HOSPITAL OR STREET Cf rural, give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last) 4. cae (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH De $0 27 19 ST, 
x @. COLOR OR RAGE | 7, SINGLE, MARRIED, DAT OF BIRT! 9. AGE last birthday | ff under 1 year funder2ahra. 


WIDOWED, DIVORCED, | Months a Hours ( Min. 
W (Specty) ‘Wp awe A. 3 : aes | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass of 12, CITIZEN oP WHAT 
done during most of working life, evon If retired) | INDUSTRY 


Ss a a 


13. FATES h iC) # ; qQ : ; 


15. Was Deceasep Evan In U.S. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) | at bled give wer or dates of 
service) 


information carefully. The correct age 
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stating the underlying cause last, 
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Tl. OTHER SIGNIFICANT CONDITIONS 


pply every item of 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
i. ACCIDENT Gpecityy PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
“IME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
OF While at Not Whllo 
INJURY m. | Work O At work 


is especi: 


22. I hereby certify that I attended the deceased trom. /Y OM. 


alive on... : Ei (OES from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


pe) 
_ 12331 CERTIFICATE OF DEATH 


Item 2, FilmG191 1-13-56 et Reg. Dist. No... 2 


1. PLACE ie Wy af. f A) 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY VE. s WA E_ MARYLAND STATE ZL / ze) COUNTY Wi i= 


urs-after death. 


ca 


N mel corporate Lae write RURAL BSoie Ss ae on (¥ outside corporate limits, write RURAL end give nearest town) 
ora tre ean ghar ee piece 
Tow "SS L SZ ERS 01 AE ie Church Hill 


Dam oF STR (it rural give locetion) 
> IN OR - , -_ 
STREET ADDRESS EVA SKE We woe 
7 ERE URSIN ETT OM 
3. NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) (Year) 


DECEASED MAR y 2 LUKE, BEATH DEC, 86 «ss, 


3S. SEX 6. COLOR O 7. SIN RIED, 8. DATE OF BIRTH 9. AGE lest Birthday [_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE EIB IVORCED, Hous iin 
ify) 


/, 7 fa) g ee Months | Deys | Deys | Hours a 
yn. 
Wa, USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS M1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working 


be executed within rs 


# OR INDUSTRY COUNTRY? 
retired) 


“WEE PELAWARE | "SA 
i. “Ww NAME | 14, MOTHER'S MAIDEN NAME 


Wiliam CHAVLE GB ETSY Vfos te! 2 
18. erat he ih ag mean 16. SOCIAL SECURITY NO. Ue INFORMANT & ADDRESS C UR ql a 
+ a 7 ik.) (if Yes, 9 dates of )) hd KS. CHESTERMASSEy -- , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(s} DUE TO q 0 Aoate’ 
DISEASES, OR CONDITIONS, IF ANY. (3) ‘ 
ING RISE TO THE ABOVE CAU: = 
STAIING UNDERLYING CAUSE ots BUE TO 


; 2 
a (PYisdiame,, canfrlig 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry im 


TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19@, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Z a —_—_— 

21a. ACCIDENT S UNDERLYING [7 ACE (Home, farm, fectory, 

OR CONTRIBUTING [} CAUSE OF DEAIA IN RY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Year) (Hour) ok ORY OCCURRED 


Not while 
“d srueie Le) anigeaae 
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